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PTO/SB/Q1 (12«37) 
Approved for use through 9/3W0O.OMB 0*51*0012 
psmtana Trademark office; us. department of commerce 
Under the Foperworfe RedycHon Ad or 1995, no persons are required to respond to a collection of frformallon unless II contains a valid OMB control number, 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1-63) 



S Declaration 
Submitted 

Filing 



□Dedarab'on 
OR Submitted after Initial 
Filing {surcharge 
{37 CFR 1.16(e)) 
required) 



Attorney Docket Number 3370.1 



First Mamod Invgnlor 



David J. Lockhart 



COMPLETE IF KNOWN 



Application Number 



Ffling Date 



Group Art Unit 



Examiner Name 



10/23/2001 



Ac a bolow namoct inventor, I hereby dcglnrc ttiati 

My residence, post office address, and citizenship are as slated below next to my name. 

I believe i am the original, first and sola toventor fif only one name is fisted below} or an original, first anef joint Inventor fjf plural names 
are listed betavy) of the subject matter which ia claimed and for which a patent fs sought on Iho tov&nlton ontitfocfc 



AppaiaLus acid Method for Processing Multiple Arrays of Biological Probes 



tile speriKcatton ofwftfcft 
13 to attached hereto 
OR 

D MR flfert or* fMM/DO/YYYY) 



(Wb of tee Invention) 



Application Number 



09 United &tate« AppfteAtion NumbarorFCT lnderrwtwr>ai 

J (ffapplfeabte). 



^ and was amanded on <MMC©/YYYY) 



t Hereby state that 1 have reviewed and understand the contents of tha sbova ktenWed specification. Including the claims a» amended 
specifically referred to above. 

t soknowtedge the duly to disclose tnforrnatign which Is materia) to patentability 35 defined In 37 CFR 1 .56 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) or any foreign appircaBon(s) for patent or inventor'* certificate, 
or 365(a) of any POT international application which designated at feast one country other than the United States of America, Ikied below 
and have else fderttifed below, by cheeking the box, any foreign application for patent or Inventor's certificate, or of any PCT International 
sppBcailon Having a fifing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numfaer(s) 



Country 



Foreign Piling Date 
{MM/DD/tfYYY} Country 



PitorWy 


Certified Copy Attached? 


Not Claimed 


YES NO 


O 


□ □ 




O □ 


□ 


□ □ 


□ 


□ □ 



□ AddlHonal foreign application numbers are listed on a supplemental priority data sheot FTCKSBft)2B attached hereto: 



1 hereby claim the benefit under 35 US ,C. 1 19(e) Of any United S Wbs provisional aoolfcatfonfs^ listed below. 



ApplicatlonNumberte) 



BQ/242,859 
60,244,(117 



Filing Date {MWDD/YYYY) 



10/24/00 

1U/3M/W 



□ Additional provisional application 
nurnoers are fisted on 
a supplemental priority data sheet 
PTO/SB/D2B attached hereto. 
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and Tredemaris Offica, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO' 
Assistant Commissioner tor Patents, Washington, OC 20231 . 
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fetta lype» pjut sign {*) kttite (hift box 

tmnar ma paperwork Rsouaion Act of 1985, no paraone 



PTG/SBHW (12-87) | 
Approved for ubs ihrauoh WDC/OO. OWIO 00S1-0032 "T" 
Patent and Trsrtomsrk Offico; U.S. DEPARTMENT OP COMMERCE 
are rftquVgtf to raapcnti to a ccltealofl of formation unless It conialru a vafoJ QMS control numoer. 



DECLARATION — Utility or Design Patent Application 



I hereby claim tho bonoftlundor 36 U.S.C. 420 of any United State c appiteationfe}, or 3SS9oFany PCTIntoma&ono! ppplioatton dealgnoting 
the United StSt&s Of America, listed below and. insofar as Ihe subject matter of each of the claims oT thta application ts nob disclosed in the 
prfor United States or PCT toternattonai appSeaUai In tha manner provided by Uw first paragraph of 35 U.S.C. 112, 1 acknowledge the duty 
te dlSCJcsa information which is material to patentability as defined in 37 CFR 1.56 which became evaifabte betvveen trie ftfing dale of the 
prior application and the national or PCT International filing data of thi* oppffceifon. 



U.5, Parent Application or PCT Parent 
Number 



Parent Fifing Date 
{MM/DD/YYYY1 



Parent Patent Murober 
(ifappfivabfe) 



AddHbnai U.S. or PCT tntemaflonaf appBcatlon numbers are Ksted an a supplemental priority data sheet PTO/SB/02B auachad herato. 



As a named inventor, I hereby appoint the following registered ptac ffltoner(5) to ptosecute this 



Parent and Trademark Office eormactad 
thesewnh 



application and to 



transact alt business In the 



13 Customer Number 
OR 

B Registered pTactltionerfsl name/regtstratlon numDer Hated Below 



Ptoca Customer 
Number Bar Code 
Lmttsl /rare 



Name 



gistratton 
Slumber 



Name 



Registration 
Nurnoer 



W» 7hou 



Philip L McGarrtgle- 
Alan B. Sherr 



31.395 



□Addlllonal leglstered practttloner(s) name J on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: H Customer Number 

or Sar Code Label 



22S9S 



OR IS Correspondence address fcatow 



Name 



Address 



Address 



City 



Asymetrix, ln& 



General IP Counsel * Legal Department 



33ao Central expressway 



Santa Clara 



State 



CA 



ZIP SSOSl 



country 



Telephone 



406/731 -5CQ0 



Fax 



406/731-6332 



I hereby declare that all statements made herein of my own knowtados era true and that ail statements made on information and belief are 
b&Heved to be true; and further that these statements were made with the knowledge that wiBTul fefee Statement* and the (Ike so made are 
pumsnaote by nns or imprisonment, or both, under 13 US.C, 1001 and that such wfflfcf feise statements may jeopardize the validity of the 
application or eny patent Issued thereon. / 




□ Additional inventors am being named on the 1 supplemental Afftfrnona? Inventor^ sheets) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) Inside this to - 



PTO/Sfi/tEA (11-00) 

Approved fer usa through 1001/2602. OMB 0851*0022 
U.S, Pater* and Trademark Office; US, DEPARTMENT OP COMMERCE 



Onaer me F^eworiy Kgducopn Act qt 1995, no paraenft are required to respond to a cctacUon of Information unless ft contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


□ A petition has bean filed lor this unsigned inventor 


fitunn Nam* fflrst 3rt(f middle ft? arty]) 


Family Nome or Surname 


Patrick P. . 


Zamnkar 






Residence: Cl* San Die©* 


^ CA 
Slate 


Country 


USA 

Cftfxenahip 


Mailing Address 6530 Costa Verdo BivcL #5221 


Matting Address 


City San Diego 


CA 

State 


ra 92122 
ZIP 


USA 

Country 


Mams of Additional Joint inventor, IF any: 


□ A petition has bean filed for this unsigned Inventor 


Given Nam© (first and middla pf antf) 


Family Namo cr Sumeme 






Signature 


Data 


Residence: City 


State 


Country 


Citizenship 


Mailtos Address 


MatUrm Address 


Cll y State 




Country 


(Vaiue «f Additional Joint Jnvantor, If any: 


□ A petition Mas been nisd ror w& unsigned Inventor 


Giver* Name fftrsl and middle tif anvil 


Family NamB or Surname 






inventor's 
^nature 


Date 


Raaldance: CKv 


3tW* 


Country 


cftteenshfp 


Maiiinq Address 


MaHFnu Address 


CltY 


State Zip 


Country 



comments on tte amour* of time you are required so complete Ihfe nana $hom bo sent to 1he Chief Information Officer, U.S. Patent and Trademark 

Offico, Woahtnoten, OC 202a 1, DO NOT OCNO FEES OR COMPLETED FQ*M3 TO THIS ADDRESS, I OL Assistant UdmrmsWOfief ft* Patents, 

Wasningfcm. DC 20231. 
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FTOSB/02M 11-00) 



Approved fcf i*« through 10/31/2002. OMB 095 
U.S. Patem and Trademark Office; US. DEPARTMENT C? 
Undertna Paperwork Reduction Act of 193$, no persons arte required io respond to a collection of Information unless it contains a valid QMS control 
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Nam* of Additional Joint Inventor, If any," 


□ A petition has been filed -for this unsigned inventor 




Given Name f first end middle fif anvli 


Famflv Nam& or Surname 










Inventor** 
Signature 


Date 




Resident City 


State 


Country 


Grtizonship 




Mailing Address 




Mailing Address 




City 


State 


ZIP 


Country 




Name of Additional Joint Inventor, tf any: 


O A petition nee been filed for this unsianed inventor 




Given Name (first and middle [if any]) 


Family Name or Surname 




James K. 


Mainautet 




Oft***- ^M- >^tfu/ 


Oc?K)Ser23v2D0l 

Date 




Residence: City^^ San Diego | 5tatfe CA 


Countrv USA 


Citizenship USA 




Matins Add/ess 12695 Aida Street 




Mailing Address 




City San Diego < 




Zip 


Country USA 




Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 




Given Name ffirstand middl 


elrfany]} 


Family Name or Surname 










Inventor's 
Signature 


Date 




Resictenco; C'rtv 


Stew 


Country 


Citizenship 




Mailing Address 




Malta* Address 




City 


State Zip 


Country 





comments on the amount of lime you are required to complet© this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Pejantt, 
WaenirtQtort! DC 20231. 
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FEE TRANSMITTAL 



Electronic Version 1.1.0 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each yean 
Large Entity 

TOTAL FEES AUTHORIZED: $ 1 266 

The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 

Deposit Account Number: 0,-043, llllllllll llllllll U1IIIBIIIIII1H llll 

Deposit Account Name: Affymetrix, Inc. 

Charge Any Additional Fee Required Under 37 C.F.R. Sections 1 .1 6 and 1 .1 7, 
SUBMITTED BY 



Authorized Name: 


Alan B. Sherr 




Electronic Signature Mark: 


/Alan B. Sherr/ 




Date Signed: 


20011023 




BASIC FILING FEE 






Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


101 


$ 740 



Subtotal For Basic Filing Fee: $ 740 

EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 33 


103 


$ 18 


13 


$ 234 


Independent Claims: 6 


102 


$ 84 


3 


$ 252 
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ADDITIONAL FEES 



Fee Description 


Fee Code 


Fee Paid 


Recording Each Patent Assignment Per Property Fee 


581 


$ 40 



Subtotal For Additional Fees: $ 40 
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